X-ray examination shows: Right wrist-dislocation of metacarpal bone of thumb from trapezius and hyperextension of first phalanx. Left wrist-same condition of thumb as on right, together with considerable destruction of the carpal bones.
Abdominal reflexes, normal. Lower limbs, normal; kneeand ankle-jerks, brisk and equal. No ankle clonus, plantar reflexes flexor. Co6rdination normal.
Scoliosis in dorsal region with C-shaped curve to left and some lumbar lordosis. Wassermann reaction in blood, negative.
The case is shown on account of the comparative rarity of the condition. Joint lesions develop in about 10 per cent. of cases of syringomyelia, as compared with 4 per cent. of cases of tabes dorsalis. In the former disease the joint lesion is commonly unilateral and the upper limbs most frequently affected, while in tabes arbhropathy of the lower limbs is more usual. The question might arise-why should arthropathy develop in some cases and not in others ? The occurrence of such a lesion certainly does not depend upon the stage of the disease, as many advanced cases show no joint lesions, while the arthropathy may appear relatively early in the disease, as in the present case. It is probable that Edinger's "Aufbrauchtheorie " might apply to such cases-fatigue or strain from excessive use. Last year I showed a case of tabes dorsalis with arthropathy of both wrists. The patient had been a painter, and no doubt the continual flexion and extension of the wrist in painting had determined the site of involvement in the right wrist; when it became difficult to use the right hand, he painted with the left, and had then developed arthropathy in theleft wrist also. In the case of syringomyelia shown, the patient is a milliner, chiefly working with wire in the making of hat-shapes in which the wrists are much used. Occupation, therefore, may have determined the development of joint lesions in this case.
Discu8sion.-The PRESIDENT asked whether there was any distinction, clinically between the arthropathy of tabes and that of syringcmyelia.
Dr. C. WORSTER-DROUGHT (in reply) said most authorities considered that the arthropathies of syringomyelia were more hypertrophic than those of tabes. In the case of tabetic arthropathy of the wrists which he had previously shown the lesions were far more hypertrophic than in the present case of syringomyelia.
Hysterical Gait following Encephalitis.-HUGH S. STANNUS, M.D.-This man had an attack of encephalitis lethargica in 1921,-drowsiness with fever. He was two weeks in bed but returned to work at the end of the third week. Eighteen months later some movements of the left fingers developed, and for these he was treated unsuccessfully in the National Hospital, Queen Square. He then began to walk badly and developed the extraordinary gait which he now shows. He lost his left arm in a machine accident on September 28, 1927.
Di8cussion.-Dr. J. BROWNING ALEXANDER asked whether in this case there was much spasm or increase of reflexes. If so, what was the treatment ? Was treatment by eserine of any value? It had been recommended particularly in cases in which spasm was a feature.
Dr. WORSTER-DROUGHT said that in this case there was an hysterical gait superimposed upon a Parkinsonian condition affecting the same side. He suggested that an entire day might be spent in trying to persuade the patient to walk properly. Following the removal of the hysterical symptom, further psychotherapy might prevent a relapse. History.-The mother complained of the child's twisted legs. She is the fifth child of a family of six. She was breast-fed for one year, then fed on potatoes, bread and butter, etc. No accurate history as to times of walking, talking, etc., could be obtained. The fourth child is said to have suffered from a similar condition.
On examination she presented the typical appearance of severe rickets and was only able to walk slowly and with difficulty. Her weight was 1 st., 9 lb. 8 oz., and her height 32+ in. There was no evidence of renal or cceliac disease. Skiagrams showed active rickets ( fig. 1 ). Blood calcium 8 3 mgm., inorganic blood phosphorus 3 0 mgm. Wassermann reaction negative. The tonsils were enlarged and there was nasal obstruction.
She was admitted into hospital but only remained ten days, as whooping-cough developed. During the next few months she attended at irregular intervals, when she had some artificial sunlight treatment and was given cod-liver oil and malt.
She was re-admitted in September, 1928, and had made some progress in the interval. Blood calcium, 10 * 2; blood phosphorus, 5 -8. She was walking more easily and was brighter mentally. She was then put on concentrated anti-rachitic treatment, cod-liver oil, ostelin, artificial sunlight and massage, and she improved rapidly. The tonsils and adenoids were removed. At the present time she walks easily, although her movements are awkward owing to her deformities. Her present weight is 2 st. 3 lb. 4 oz., and her height 36Q in.
Skiagrams show a steady improvement, though there is still some osteoporosis present (fig. 2 ).
